There does exist an association between Schistosoma infection and certain types or carcinoma; however, the pathologic basis for this observation remains to be elucidated. Methods: Retrospective review of a case of perforated colonic adenocarcinoma with Schistosoma eggs extensively involving multiple intra-abdominal and pelvic organs in a 69-year-old Filipino woman. Results: A recently immigrated 69-year-old Filipino woman undergoing treatment for breast carcinoma presented with abdominal pain, constipation, and weight loss. Colonoscopy revealed adenocarcinoma of the sigmoid colon and a subsequent resection was performed, including the removal of the uterus and bladder. A circumferential, necrotic, and friable mass was identified within the colon, extending through the underlying muscularis into surrounding adipose tissue and bladder wall. Histologic sections demonstrated moderately differentiated adenocarcinoma invading to the bladder wall. The tumor was associated with extensive granulation tissue, fistula formation, and numerous calcified Schistosoma egg collections. In addition, Schistosoma eggs were found in the ovaries, lymph nodes, and pelvic soft tissue biopsies. Conclusion: Numerous explanations have been proposed regarding the role of Schistosoma infection and carcinogenesis. Whether Schistosoma infection induces carcinoma via production of its own carcinogens, through host immunomodulation, or direct damage to host DNA, remains unclear. However, our case raises an interesting point as to whether the infection played a role in the advanced stage of the adenocarcinoma, whereby it is unclear whether the tumor, the parasite, or both were eliciting the strong inflammatory response, inducing fistula formation, perforation of the bowel wall, and invasion into the bladder. We present this abstract to add to the literature a case of advanced stage colorectal carcinoma associated with disseminated intra-abdominal schistosomiasis.
There does exist an association between Schistosoma infection and certain types or carcinoma; however, the pathologic basis for this observation remains to be elucidated. Methods: Retrospective review of a case of perforated colonic adenocarcinoma with Schistosoma eggs extensively involving multiple intra-abdominal and pelvic organs in a 69-year-old Filipino woman. Results: A recently immigrated 69-year-old Filipino woman undergoing treatment for breast carcinoma presented with abdominal pain, constipation, and weight loss. Colonoscopy revealed adenocarcinoma of the sigmoid colon and a subsequent resection was performed, including the removal of the uterus and bladder. A circumferential, necrotic, and friable mass was identified within the colon, extending through the underlying muscularis into surrounding adipose tissue and bladder wall. Histologic sections demonstrated moderately differentiated adenocarcinoma invading to the bladder wall. The tumor was associated with extensive granulation tissue, fistula formation, and numerous calcified Schistosoma egg collections. In addition, Schistosoma eggs were found in the ovaries, lymph nodes, and pelvic soft tissue biopsies. Conclusion: Numerous explanations have been proposed regarding the role of Schistosoma infection and carcinogenesis. Whether Schistosoma infection induces carcinoma via production of its own carcinogens, through host immunomodulation, or direct damage to host DNA, remains unclear. However, our case raises an interesting point as to whether the infection played a role in the advanced stage of the adenocarcinoma, whereby it is unclear whether the tumor, the parasite, or both were eliciting the strong inflammatory response, inducing fistula formation, perforation of the bowel wall, and invasion into the bladder. We present this abstract to add to the literature a case of advanced stage colorectal carcinoma associated with disseminated intra-abdominal schistosomiasis. Introduction: Common organs harboring metastatic nonsmall cell lung carcinomas (NSCLCs) include brain, bone, mediastinal lymph nodes, and intrapulmonary metastases. Other organs may be involved in advanced stage, in which renal metastasis is rather uncommon. Here we report a case of an isolated renal metastasis of NSCLC.
Presentation of Case:
The patient is a 58-year-old woman who was initially diagnosed with T2bN0 lung adenocarcinoma in 2012 (5.5 cm). The tumor was completely resected, and no lymphovascular invasion was identified then. Four years later, the patient presented with fever, flank pain, and weight loss. CT scan revealed a single mass on left kidney mid to lower pole. No other lesions are identified by CT/PET. Biopsy showed malignant epithelial proliferation forming small glands and tubules with stromal desmoplasia. Collecting duct carcinoma (CDC) is suspected because of the morphology. However, grossly the tumor grows in cortex and is not originated from renal pelvis as CDC is. Microscopically tumor cells are infiltrative and dissecting through benign glomeruli and renal tubules. Both features are not typical for CDC or other primary renal tumors. Because of the patient's history, immunohistochemical studies are performed to reveal the tumor is immunoreactive for TTF-1, but negative for PAX-8 and p63, confirming the metastatic disease. Eventually, nephrectomy was performed to release symptom and showed similar morphology. Discussion: Only three cases of isolated renal metastasis of lung adenocarcinoma have been reported in literature. Primary renal epithelial tumors, especially CDC, are top differential diagnoses. Subtle gross and microscopic findings as illustrated above are helpful; however, ultimately awareness of patient's relevant history is the key. 
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Introduction: Urothelial carcinoma is extremely rare in children and may be fundamentally different than in adults. Fewer than 30 cases have been reported in patients under 10 years old. BK polyomavirus infection is a major problem in transplantation, especially in renal transplant recipients. According to literature, 1%-10% of renal transplant recipients develop polyomavirus-associated nephropathy. The possibility that BK polyomavirus may be carcinogenic in humans is controversial, but SV40 large T antigen is known to inhibit tumor suppressors pRB and p53, and to transform some cell lines in culture. Adult renal transplant recipients have a 3-5x increased risk of urothelial carcinoma. Methods: The cystoprostatectomy specimen from an 8-year-old boy with a history of renal transplantation was processed according to standard procedure, and evaluated using H&E and immunohistochemical stains (IHC). Additional ancillary testing included molecular studies for BK virus using PCR for VP1 and identity testing using HLA typing.
Results:
The patient was an 8-year-old ex 32-week gestation twin boy with a history of chronic kidney disease and developmental delay. He had end-stage renal disease of unclear etiology and underwent kidney transplantation five years earlier from a living non-related donor who was a smoker. He had been immunosuppressed since transplantation, and his course was complicated by uncontrolled BK viremia and BK nephropathy despite prolonged treatment. Five years after his renal transplant, he was noted to have gross painless hematuria. Biopsy of a bladder lesion showed high-grade urothelial carcinoma, and ureteroscopy of native and transplant ureters showed no gross malignancy. He underwent cystoprostatectomy and bilateral native nephroureterectomies with cutaneous ureterostomy from the transplant kidney. Histological examination of the bladder revealed invasive high-grade urothelial carcinoma with micropapillary features with invasion into muscularis propria. Lymphovascular invasion was also noted. The bilateral native kidneys were atrophic with simple cysts and chronic inflammation. The prostate, bilateral seminal vesicles, vas deferens, and distal transplant ureter cuff were negative for tumor. Immunohistochemical staining of the tumor for SV40 antigen showed strong and diffuse staining. In contrast, immunohistochemistry for viral protein VP1 was negative. Molecular testing for BK virus by PCR for VP1 was positive. Immunohistochemistry for mismatch repair proteins showed normal, preserved expression. Identity testing confirmed that the tumor cells belonged to the patient and not to the donor. Conclusions: BK virus positivity has been reported in rare cases of urothelial carcinomas, mainly in adult transplant patients. To our knowledge, this is the first reported incidence of BK virus-associated urothelial carcinoma in a pediatric patient. Absence of late VP1 expression by IHC in conjunction with positive SV40 staining and positive BK virus PCR is consistent with a non-productive BK virus infection. Pathologists should be aware that identity testing should be considered in transplant patients with urothelial carcinoma to confirm the genetic origin of the tumor. Micropapillary differentiation may be a feature of BK virus-associated carcinoma. Primary neuroectodermal tumors of the ovary with highgrade features analogous to glioblastoma multiforme of the central nervous system are exceptionally rare. Seventeen such cases of the ovary occurring in patients 10 to 41 years of age have been previously reported. These tumors have been associated with both mature and immature teratomatous elements and gliomatosis peritonei. We report here a case of a 28-year-old (gravida 0) female patient who presented to an outside institution with abdominal pain and early satiety. A left complex adnexal mass (19.0 cm) was identified, and the patient was consented for surgery. Intraoperatively, the predominantly solid adnexal mass had signs of rupture and exophytic growth with visible peritoneal and omental implants. The contralateral ovary was enlarged with a simple cyst and otherwise unremarkable. The patient underwent left salpingo-oophorectomy, right ovarian cystectomy, omentectomy, left pelvic lymph node dissection, and optimal peritoneal tumor debulking. Within 24 days of surgery, chemotherapy with bleomycin, etoposide, and cisplatin (BEP) was initiated. Gross and microscopic evaluation confirmed a ruptured left ovarian immature teratoma with extensive mature glial tissue involving the omentum. Within the primary tumor and in association with immature pelvic implants was a component of a high-grade glioma analogous to a glioblastoma multiforme of the central nervous system. Foci of hypercellular mature glial tissue with findings of significant atypia, vascular proliferation, necrosis, greatly increased Ki67 proliferative activity, and GFAP positivity were supportive. The contralateral ovary, left fallopian tube, and left pelvic lymph nodes were free of disease. The patient is currently without evidence of disease and undergoing chemotherapy. Malignant gliomas arising in association with ovarian teratomas are exceptionally rare and are thus poorly studied. Treatment modalities formerly utilized are variable. Patients generally fare poorly, and prognosis is largely dependent on conventional tumor grade and staging. Mesonephric neoplasms arise most commonly in sites where vestigial mesonephric or Wolffian duct remnants reside, which include the lateral vagina, uterine cervix, parametrium, broad ligament, mesosalpinx, and ovarian hilum. Pure mesonephric adenocarcinomas of the uterine corpus are exceptionally rare, with only 13 previously reported cases in the literature to date. We report here a case of a 37-year-old multiparous female patient with history of multiple cesarean sections. She initially presented to an outside institution with a two-month history of diffuse abdominal pain and menorrhagia without improvement on Provera and Norco. An endometrial
